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Application Information 

Application Type:: 
Subject Matter:: 
Title- 
Attorney Docket Number- 
Request for Early 
Publication?:: 

Request for Non-Publication? 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 

Applicant Information 

Inventor Authority Type- 
Primary Citizenship 
Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Prov. Of 
Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 



Regular 
Utility 

METHOD OF IMMOBILIZING MEMBRANE- 
ASSOCIATED MOLECULES 

571-914 

No 
No 
1 

16 
No 
No 



Inventor 

Canada 
Full Capacity 
John 
D. 

Brennan 

Dundas 

Ontario 
Canada 

203 Pleasant Avenue 
Dundas 
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State or Province of 

mailing address:: Ontario 
Country of mailing address:: Canada 
Postal or Zip Code of 

mailing address:: L9H 3V5 



Inventor Authority Type:: 

Primary Citizenship 
Country:: 

Status:: 
Given Name:: 
Middle Name:: 
Family Name- 
Name Suffix:: 
City of Residence- 
State or Prov. Of 
Residence- 
Country of Residence:: 
Street of mailing address- 
City of mailing address- 
State or Province of 
mailing address- 
Country of mailing address: 

Postal or Zip Code of 
mailing address- 



Inventor 

Canada 
Full Capacity 
Michael 
A. 

Brook 

Ancaster 

Ontario 
Canada 

165 Charterhouse Cr. 
Ancaster 

Ontario 
Canada 

L9G 4M4 



Inventor Authority Type- 
Primary Citizenship 
Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name- 



Inventor 

Canada 
Full Capacity 
Travis 

Besanger 
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Name Suffix:: 



City of Residence:: 

State or Prov. Of 
Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 
mailing address:: 

Country of mailing address: 

Postal or Zip Code of 
mailing address:: 



Dundas 

Ontario 
Canada 

69 Dundas St. (Lower Unit) 
Dundas 

Ontario 
Canada 



L9H 1A3 



Correspondence Information 

Correspondence Customer 

Number:: 001059 

Phone Number:: (416) 364-731 1 



Fax Number:: 


(416) 361-1398 


E-Mail Address:: 


ppower@bereskinparr.com 


Representative Information 






Representative 






Customer Number:: 




001059 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent 

Application:: 


Parent Filing 
Date:: 


This Application 


An application 
claiming the benefit 
under 35 USC 119(e) 


60/426,018 


November 14, 
2002 
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Foreign Priority Applications 



Country:: 


Application 
Number:: 


Filing Date:: 


Priority Claimed 











Assignee Information 



Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address:: 

Country of mailing address: 

Postal or Zip Code of 
mailing address:: 



McMaster University 

1280 Main Street West, JHE 118 

Hamilton 

Ontario 
Canada 

L8S 4L7 
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